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INTRODUCTION 

This guide, Gender in FP-MCH and the 5Rs for Gender-based Violence (GBV) Victims/ 

Survivors, is intended for trainers of gender sessions of Family Planning Maternal and Child Health (FP-

MCH) trainings. This session teaches participants, mostly private health care providers, how to integrate 

gender concerns into FP-MCH services.  This guide will train them how to recognize, report on, record 

and refer victims of gender based violence (GBV), and raise the awareness of GBV among FP-MCH 

clients.  

In conducting this training, PRISM2 seeks to integrate gender considerations in FP-MCH services. The 

approach , gender synchronization, focuses on both women and men, girls and boys “in an intentional 

and mutually reinforcing way that challenges gender norms, catalyzes gender equality, and improves 

health” (Greene & Levack, 2010, p. vi)1.  

The core of gender synchronized FP-MCH is the promotion of equitable participation and benefits to 

both women and men in FP-MCH, and the involvement of FP-MCH service providers in addressing 

gender-based violence. GBV is a violation of human rights and an obstacle to seeking and using FP-MCH 

services and products. Therefore, addressing GBV is a public health and social responsibility, as well as a 

means to help achieve FP-MCH goals. The learning objectives reflect this focus. 

Learning Objectives  

The general objectives of this training are to raise the awareness of FP-MCH service providers on the 

importance of the health of women and children, and to develop their capabilities to recognize and 

respond to clients who are experiencing GBV. After attending this training, FP-MCH providers are 

expected to: (a) be able to understand how gender issues affect FP-MCH; (b) be able to recognize, 

record, report, and refer GBV victims/survivors to organizations providing comprehensive and 

professional assistance; (c) be able to give psychological help to GBV victims/survivors, by 

compassionately listening and referring to the proper agencies; (d) be able to raise client’s awareness on 

gender and GBV by integrating these topics into group conversations with clients on FP-MCH; and (e) 

be willing to be part of a GBV referral network and support group in their province, city or municipality.  

More specifically, at the end of the one-day training, participants will be able to:  

1. Define gender and its relevance to FP-MCH; 

                                                 
1
 Greene, M. & Levack, A. (2010) for the Interagency Gender Working Group (IGWG), Synchronizing Gender 

Strategies: A Cooperative Model for Improving Reproductive Health and Transforming Gender Relations (Washington, 
DC: Population Reference Bureau). 
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2. Explain how the pursuit of gender equality can contribute to the achievement of FP-MCH 

objectives (i.e., reduced maternal mortality ratio and infant mortality rate, increased 

contraceptive prevalence rate and more skilled birth attendant-assisted deliveries);  

3. Identify gender issues in FP-MCH including the nature, extent and general causes of GBV or 

violence against women and children (VAWC);  

4. Follow the 5Rs (recognition, recording, reporting, referral and raising awareness) for GBV 

victims/survivors; and 

5. Provide psychological help (through compassionate listening) before referring a GBV 

victim/survivor to organizations that provide professional assistance.  

Module Sessions 

This module is divided into three parts: 

Part 1:  The basic concepts of gender and its relevance to FP-MCH 

Part 2:  Nature and causes of gender-based violence 

Part 3:  5Rs (recognition, recording, reporting, referral and raising awareness) for GBV 

victims/survivors 

A CD with the PowerPoint presentation of the module is provided in the pocket of this manual.  
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MODULE SESSIONS 

Administration of Pre-test 

Begin by administering a pre-test. Distribute the pre-test form (See Annex A) and explain the 

instructions. Emphasize the following: 

1. The pre-test and post-test will be administered at the beginning and end of the sessions.  These 

tests are tools designed to evaluate the effectiveness of the sessions in providing knowledge about 

gender and gender-based violence (GBV) in FP-MCH.  In addition, the tests will assess the actions 

that FP-MCH providers can take to assist GBV victims/survivors, rather than evaluate the 

participant’s knowledge on gender.  Additional knowledge resulting from the training will be 

measured by computing the difference between the post-test and pre-test scores; 

2. Identities of participants will be kept confidential. Participants will be asked to write codes rather 

than their names; 

3. Both the pre-test and post-test have four main statements. Each main statement has four sub-

statements. Participants can tick more than one sub-statement for each main statement; and 

4. Scoring is the number of correct answers minus the number of incorrect answers. Participants 

should be careful in selecting the correct sub-statements for every main statement. 

Collect the answered pre-test forms and check the answers (after the gender sessions) using the 

Answer Key provided in Annex B.  Compile a table with the pre- and post-test scores for each 

numbered participant (no names or other identifiers should be used).  
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Overview of the Gender Module 
 

 

CONTENT 

 

TEACHING-LEARNING PROCESS 

Gender in FP-MCH and the 

5Rs for Gender-based 

Violence Victims/Survivors

 

While this slide is being flashed, explain the reason 

for this discussion on the concept of gender. The 

effective delivery of this gender session will depend 

on the trainers’ appreciation of the basic concepts 

of gender, its relevance to FP-MCH, and knowledge 

of what FP-MCH providers can do if a client is a 

victim/survivor of gender-based violence.  

Key Questions

1.What is gender? What is the importance of 

this concept of gender to MNCHN/FP-MCH?

2.What is gender-based violence (GBV)?

3.How can health providers assist GBV victims-

survivors?

 

Say that in this session, you will be discussing the 

answers to the following questions.  

Read the questions. Each question corresponds to 

one part of the gender session. 

After giving this overview of the gender session, 

proceed to Part 1. 
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PART 1: BASIC CONCEPTS OF GENDER AND ITS RELEVANCE TO FP-MCH 

Learning Objectives 

At the end of this session, participants will be able to: 

 Differentiate between the concept of gender and the concept of sex; 

 Identify the manifestations of gender inequality in households and communities; explain how 

gender inequality and GBV affect FP-MCH; 

 Explain the importance of and general approaches to the pursuit of gender equality in FP-MCH; 

and 

 Describe the behaviors and practices of a gender-sensitive FP-MCH service provider. 

Methodology 

 Structured learning exercise using a video clip, “The Impossible Dream” as the activity/ 

experience to reflect on and analyze 

 Short lecture 

Time Allotment:  1hour 30 minutes 

Needed Materials 

 Video clip: “The Impossible Dream”   

 Laptop, LCD projector, and sound system 

 Visual aid to be printed as handouts 

 Whiteboard and marker 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

PART 1:

Basic Concepts of Gender and its 

Relevance to FP-MCH

PRISM21

 

Read the slide and state the objectives of the 

session (next slide).  

 

 

 

 

Learning Objectives

At the end of this session, participants will be able to:

1. Differentiate between the concept of gender and the 

concept of sex;

2. Identify the manifestations of gender inequality in 

households and communities; explain how gender 

inequality and GBV affect FP-MCH;

3. Explain the importance of and general approaches to 

the pursuit of gender equality in FP-MCH; and

4. Describe the behaviors and practices of a gender-

sensitive FP-MCH service provider.

 

Read the objectives. 

The Concept of Gender

THOUGH GENDER IS RELATED TO SEX, 

IT IS NOT ABOUT SEX. 

• Sex refers to the biological 

characteristics (genital organ, 

reproductive system) of males and 

females

• Sex of a person is since 

conception/birth

• Male and female physical 

characteristics are universal 

 

Begin by differentiating the term “gender” from 

the term “sex”. Read the slide. Emphasize that 

sex refers to the biological or natural 

characteristics of males and females. 

Gender does not refer to the biological or 

given (since conception) characteristics of 

individuals. 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

Understanding the Concept of Gender

• Video clip, “Impossible Dream?”

(Impossible Dream?)

http://videos.recettes-de-cuisine.eu/1/video/Impossible%20Dream/yt-t2JBPBIFR2Y.html

 

If gender is not sex, then what is it? Say that to 

facilitate a discussion on the concept of gender, 

you will show a video clip entitled, “The 

Impossible Dream?” 

Let the participants watch the 8-minute video 

clip. 

Guide Questions

A. Discussion on the video clip

1.What did you see in the video clip? Describe 

the relationship of the husband and wife, girl 

and boy? 

2.What do you think are the effects of this kind of 

relationship on the health of the woman and the 

man?

3.What are the effects on the girl and boy?

4. In this relationship, who is/are at the 

disadvantaged side?

 

After the video clip, say that there will be two 

sets of questions that will guide the discussion. 

In the first set, questions focus on the video 

clip. Suspend any discussions regarding its 

relation to real life or situations as this will be 

the focus of the second set of questions.  

Because of time limitations, only two or three 

participants should give a brief answer. Then, 

summarize the answers. 

Highlight the questions on “change”. You will 

use the answers to questions related to change 

as a talking point in defining gender. That is, the 

understanding of the man (husband) and the 

woman (wife), and the girl (daughter) and boy 

(son) on how to be a woman/girl or a man/boy 

is learned, not innate, and can be changed if this 

is unfair and inequitable. 

Guide Questions

B. Reflection on Filipino society, own 

community, own family

1.Do you think this is happening in Filipino 

society?

2.Do you want it changed? Why? 

3.Can the situation be changed? How?

4.Based on this video, what do you think is 

gender and what are examples of gender 

issues?
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CONTENT 

 

TEACHING-LEARNING PROCESS 

What is GENDER?

GENDER REFERS TO:

• Socially/culturally/individually 

constructed characteristics, roles, 

rights, opportunities and limitations as 

well as power differences of women 

and men

• Varies from society to society, person to 

person

• Can be contested and changed

 

Using their answers to the questions, explain 

the concept of gender. 

You may cite countries with different attitudes 

toward the roles and capabilities of women in 

society. 

What is GENDER?

 

Further differentiate the concept of gender 

from the concept of sex by presenting this 

slide.  

This slide shows that sexual orientation (to 

whom one is attracted – same sex or 

homosexual, opposite sex or heterosexual, 

both sexes or bisexual, or transgender) may 

not be entirely biologically-based. 

Sex: Hypothalamus1,2&3

• Study of LeVay (1991) found the male INAH-3 to 
be more than twice as large as that of female 
INAH-3; and also more than twice as large as that 
of homosexual male INAH3. This finding suggests 
that sexual orientation is biologically based or at 
least biologically expressed.

• It is not clear how environmental factors, including 
the effects of stress in the second trimester, might 
influence the size of INAH-3. A number of 
hereditary and environmental factors may have a 
significant influence on the size of INAH-3 (Solms
& Turnbull, 2002; Carey, 2005).

8

 

To support the view that sexual orientation is 

more biologically- than socially-constructed, 

share the study of Levay (1991).  Emphasize 

that sexual orientation is much more 

complicated than what this study indicates. 

See Annex C for copy of the study. 

Do not show the slide on the left to 

participants. You will use this in explaining why 

sexual orientation is considered biological. 



Part 1: The Basic Concepts of Gender and its Relevance to FP-MCH P a g e  | 9 

 

CONTENT 

 

TEACHING-LEARNING PROCESS 

Gender: A Development Concept

An ANALYTICAL LENS which looks at: 

• WHAT  - the norms/beliefs/practices of a society 

related to the roles, rights, opportunities and limitations of 

men and women;

• EFFECTS - of norms/beliefs/practices on the health, 

social  and economic conditions and needs of women 

and men, as well as their power relations in the 

household/family, community/workplace and society;

• HOW TO TRANSFORM inequitable

norms/beliefs/practices to achieve holistic and 

sustainable development of persons (male and female), 

families, communities/organizations, and society.

 

State that gender is also a development 

concept.  

Liken a gender lens to a pair of eyeglasses. If 

one with defective eyesight is not wearing a 

pair of eyeglasses, then she/he will tend to 

ignore things that she/he will not see. Same 

with a gender lens: if one does not wear gender 

glasses (figuratively) then she/he will tend to 

ignore gender issues. But if worn, this gender 

lens will sensitize the person to situations in the 

environment (e.g., the context of FP-MCH 

clients’ lives, political and economic 

opportunities, role of alcohol in the culture) 

that affect the role, opportunities and relations 

of men and women. 

What are norms? Norms are rules that people 

carry around in their heads that justify and 

provide guidance for what people ought to do 

and what is acceptable for them to do. Norms 

lead to social expectations. 

Read the slide. 

Example:  Transforming Gender Norms and 

Rewriting Gender Scripts in FP-MCH

Gender Norms/Beliefs Effects on FP-MCH

• Men are the breadwinners 

and heads of families, while 

women are the house-

keepers and child-minders.

• Men are independent and 

superior, while women are 

dependent and inferior.

• Women are the ones 

involved in family planning 

and child health care; 

• But men as the heads of 

families and income earners 

decide on when and how 

women and the couple will 

use FP services and methods

 

Show how gender stereotypes and gender 

norms/beliefs affect men’s and women’s roles 

and their participation in FP-MCH. 

Do an exercise. Before showing the second 

column of the table in the slide, ask the 

participants what are the effects of these 

gender stereotypes on FP-MCH behavior. 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

Example: Transform Gender Norms and Rewriting 

Gender Scripts in FP-MCH

Gender Norms/Beliefs Effects on FP-MCH

•Women are naggers, 

emotional, vain, rumor 

monger, and fickle-minded; 

while men are rational, 

consistent and controlled in 

behavior.

•Violence against women is 

sometimes, if not oftentimes, 

justified.

 

Repeat the exercise with another gender 

stereotype. Show the gender stereotype/belief 

in the first column of the table. Ask the 

participants about the effects of the gender 

stereotypes on attitudes towards violence 

against women. 

Explain that stereotypes aren’t rules for 

behavior the way norms are, but that 

stereotypes are often used to justify behavior. 

 

Example: Gender Issues in Health (FP-MCH)

• NDHS 2008: Women of reproductive age who 

participate less in decision making in the 

households have the highest unmet family 

planning need and are less likely to seek 

postnatal care.

 

Say that the effects of gender issues on FP-

MCH have been demonstrated by studies. Read 

the findings of the National Demographic and 

Health Survey of 2008.  

Read the next slide.  

 

 

Example of gender issues in health (FP-MCH)

• NDHS 2008: Women who believe that wife 

beating is justified for 3-5 reasons have higher 

ideal size than women who do not say wife 

beating is justified (p.199)

• NDHS 2008: Married women who participate in 

more decisions and women who accept fewer 

justifications for wife beating are more likely to 

use contraception (p. 198)
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CONTENT 

 

TEACHING-LEARNING PROCESS 

If gender inequality affect FP-MCH, then FP-MCH 

providers should advocate for gender equality.

 

Before flashing this slide, ask the participants 

about the challenges to FP-MCH providers, 

given the relation between gender issues and 

FP-MCH service access. Then, read this slide to 

state the overall conclusion of the connection 

of gender issues with FP-MCH.  

 

 

The Pursuit of Gender Equality IN Health

Gender equality is 

both a means and an end.

Gender 

Equality

Health  Service 

Goals & 

Objectives

Health 

Services

 

The aim is to pursue gender equality in health; 

gender equality is both a means and an end. 

As an end, gender equality is a goal to be 

achieved, and is something that we aspire to 

bring about because it is good in itself. If a man 

and a woman respect each other’s rights, 

dignity, worth and capabilities, then they will 

have a more harmonious and equitable 

relationship. FP-MCH providers can contribute 

to this goal by making their health services 

responsive to women and men, transforming 

gender relations between clients and their 

partners as well as transforming gender 

relations in health care provision. 

Gender equality is also a means to an end. If a 

man and woman have a good relationship, then 

they are more likely to take care of each other 

and promote each other’s health. Therefore, 

women will be more likely to use family 

planning methods, and visit and deliver with a 

trained health service provider. FP-MCH 

providers will thus have more clients (good 

business). 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

How can we pursue gender 

equality in health?

 

While this slide is being shown, say: 

Gender equality is 1) good in itself, 2) will help 

increase the clients of private FP-MCH service 

providers, and 3) will help achieve MDGs 4 and 

5. So, how then can we pursue gender equality 

in health? 

Focuses on both women and men, girls and 

boys “in an intentional and mutually reinforcing 

way that challenges gender norms, catalyzes 

gender equality, and improves health” (Greene 

& Levack, 2010, p. vi).

Gender Synchronization

 

The answer is through gender synchronization. 

Read the slide. 
 
Emphasize that gender synchronization (that is, 

responding to the needs of, and engaging both 

women and men) should/should be (each term 

in the definition): 

 

 Intentional: it is part of the plan or 

interventions used by the health 

service provider; 

 Mutually Reinforcing: developed for 

both women and men, and clients and 

service providers; 

 Challenge Gender Norms: seeks to 

change gender inequality in FP-MCH 

and other health areas; 

 Catalyze Gender Equality: 

facilitates gender equality in practice or 

initiatives (in the case of the public 

sector) 

 Improve Health: the ultimate result 

is the improvement of everybody’s 

health. The family will be happier, and 

thus healthier.  Additionally, women 

and their families will be able to access 

needed health services and will have 

better spaced children, leading to both 

improved maternal and child health. 



Part 1: The Basic Concepts of Gender and its Relevance to FP-MCH P a g e  | 13 

 

CONTENT 

 

TEACHING-LEARNING PROCESS 

Example: Features of a Gender Synchronized  

FP-MCH Services

• Meets the FP needs of both men and women of 

reproductive age; 

• Raises awareness of clients/patients on the 

importance of making FP and child care a shared 

responsibility of couples (both men and women);

• Proactively advocates for men’s support for or 

constructive involvement in maternal health care;

• Behavioral change communication materials on 

FP-MCH are meant for both men and women of 

reproductive age; they promote shared 

responsibility.

 

Give some features of a gender-synchronized 

FP-MCH service. 

Read this slide and the next slide. 

Example: Features of a Gender Synchronized 

FP-MCH Services

• Ensure both women and men participate in the 

bodies/structures/mechanisms for health 

improvement;

• Personnel, management and client databases 

should be sex-disaggregated;

• Develops competency in gender sensitive 

Recognition, Recording, Reporting and Referring 

of  gender-based violence cases, and Raising of 

awareness on GBV (5Rs).

 

How can this health provider be gender 

sensitive and responsive?

 

End Part 1 of the gender session by asking the 

participants to analyze this slide.  

Ask: If the client answers “No”, what will 

happen if the health provider is not gender 

sensitive, or is not wearing a gender lens? On 

the other hand, what will he/she do if he/she is 
gender sensitive, or is wearing a gender lens? 

The expected answer is that the health 

provider will not ask the client further 

questions if the provider is not gender sensitive.  
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CONTENT 

 

TEACHING-LEARNING PROCESS 

Private Sector Mobilization for Family Health -

Phase 2 (PRISM 2)
14

 

If the health provider is gender sensitive, he/she 

will ask questions to ascertain possible gender 

issues causing the client to say no, and will plan 

appropriate interventions. 

The second slide shows possible gender issues. 

Read the slide. These are the perceptions men 

and women have on contraceptives and power 

relations. 
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PART 2:  THE NATURE AND CAUSES OF GENDER-BASED VIOLENCE 

Learning Objectives 

At the end of this session, participants will be able to: 

 Define GBV and its different forms; 

 Discuss the four levels of factors that perpetuate GBV; 

 Identify that GBV or VAWC is never justifiable and is a public health concern requiring a 

comprehensive and multi-stakeholder response; and 

 Explain FP-MCH providers’ key role in recognizing and addressing GBV. 

Methodology 

 Structured learning exercise: Agree or disagree with statements. 

 Short lecture 

Time Allotment: 1 hour 

Needed Materials 

 Laptop and LCD projector  

 Visual aid (PowerPoint Presentation) to be printed out as handouts 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

PART 2:

Nature and Causes of 

Gender-Based Violence

 

Say that this session is about the worst 

manifestations of gender inequality, which is 

GBV.  GBV poses a serious problem to 

maternal and child health care and is a barrier 

to effective family planning. 

 

 

Exercise: Agree or Disagree?

1.Men sometimes have good reasons to use 

violence against their wives. 

2.It is not appropriate for FP-MCH service 

providers to intervene in problems related to 

gender-based violence. 

QUESTION: What is gender-based violence?

 

Begin with this exercise. 

Ask the participants to stand up. 

1. Flash the first statement.  Tell the 

participants who agree with the 

statement to go to the left side of the 

session hall; and those who disagree with 

the statement to go to the right side of 

the session hall.  

2. Ask those who agree with the statement 

to explain their reasons for agreement. 

Ask those who disagree with the 

statement to explain their reasons. 

3. Move to the second statement. Repeat 

the same process as above. 

4. Say that at the end of the session, you 

will come back to these two statements 

and state the answers given by gender 

equality advocates. 

5. Show the question 

Ask the participants about their understanding 

of gender-based violence. 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

Definition of GBV

• Violence involving men and women, 

• The female is usually the victim;

• Derived from the unequal power 

relationships between  men and women; 

• Includes, but is not limited to, physical, 

sexual, and psychological abuse

 

Say that this is the international definition of 

gender-based violence, taken from the United 

Nations Population Fund (UNFPA). 

Definition of Violence: RA 9262, Sec. 3

• Any act or a series of acts committed by any person 

against a woman who is his wife, former wife, or against a 

woman with whom the person has or had a sexual or 

dating relationship, or with whom he has a common child, 

or against her child whether legitimate or illegitimate, within 

or without the family abode, which result in or  is likely to 

result in PHYSICAL, SEXUAL, PSYCHOLOGICAL HARM 

OR SUFFERING, OR ECONOMIC abuse including threats 

of such acts, battery, assault, coercion, harassment or 

arbitrary deprivation of liberty.

 

 

The Philippines, Republic Act 9262 or the Anti-

Violence Against Women and Children 

(VAWC) Act of 2004 is defined as having four 

forms: physical, sexual, psychological and 

economic. Read the slide. 

FORMS of GBV 

PHYSICAL ABUSE: Acts that include 

bodily or physical harm

Slapping Burning

Shaking Kicking

Beating with fist or     

object

Strangulation

Inflicting injury through knife or other 

weapons

 

Present the different forms and examples of 

gender-based violence. 
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CONTENT 

 

TEACHING-LEARNING PROCESS 

FORMS of GBV

SEXUAL ABUSE

Rape Exposure of genitalia

Unwanted touching, kissing Exposure to pornography

Sexually suggestive 

statements

Forcing to do indecent acts  or 

any sexual activity and making 

films about these acts

Forcing the wife/mistress/lover 

to live in conjugal home or 

sleep together in same room 

with the abuser

Prostituting the person

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FORMS of GBV

PSYCHOLOGICAL ABUSE: 

Acts or omissions causing or likely to cause 

mental or emotional suffering

Isolation 

from others

Verbal aggression Marital 

infidelity

Excessive 

jealousy

Intimidation 

through destruction 

of property

Constant 

belittling 

Control of 

his or her 

activities

Harassment or 

stalking

Humiliation

Causing or allowing a victim to witness abuse 

of a member of the family

 

 

FORMS of GBV

• ECONOMIC  ABUSE :  Acts that create 

dependency and submissiveness to the 

other sex. 

Deprivation or threat of deprivation of financial resources and right to use 

and enjoy conjugal or property owned in common

Withdrawal of financial support; abandonment

Destroying household property

Use of family funds for vices

Preventing the victim from engaging in any legitimate profession, 

occupation, business except on valid, serious & moral grounds 

(Art 73 of Family Code)

Ownership of common property
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 If you have statistical data on GBV reported 

cases in the area, insert a slide here with those 

data. 

Factors Perpetuating GBV

IndividualRelationship
Community

Society

Biological and personal history 

factors of GBV victims and 

perpetrators. 

The context in which social relationships 

are embedded, including peer groups, 

schools, workplaces, and 

neighborhoods. 

Larger factors that create an 

acceptable climate for violence and 

reduce inhibitions against it.

Proximal social relationships (most importantly, 

those between intimate partners and within 

families).

 

Present the ecological model in analyzing the 

factors that perpetuate GBV. Say that there are 

four levels of factors. All of these factors 

interact in perpetuating GBV.  

Even if psychological treatment of perpetrators 

at the individual level is important, it is not 

enough to eradicate GBV. There must be multi-

sector, multi-disciplinary interventions – 

including private health providers – in 

addressing the issue of GBV. 

Examples: GBV Individual Risk Factors

• A history of violence in the perpetrator’s or victim’s family 

of origin (including intimate partner violence and child 

abuse) 

• Male alcohol use 

• Male personality disorders 

 

Use the content of the slide on the left to 

further explain the four levels of factors.  

Do NOT show these slides to the participants. 

Remember that these are the RISK factors.  In 

other words, they increase the chances of 

experiencing GBV. 

Examples: GBV Risk Factors in Relationships

• Marital conflict

• Family dysfunction 

• Male dominance in the family 

• Economic stress 

• Marrying at an early age

• Large number of children 

• Friction over women’s empowerment 

• Family honor considered more important than the health 

and safety of the victim 
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Examples of GBV Factors in Communities

• Poverty 

• Weak community sanctions against GBV 

• Traditional gender roles for women who are in transition 

• Normative use of violence to settle all types of disputes

• Social norms that restrict women’s public visibility 

• Lack of safety in public places

• Lack of shelter or other forms of assistance/sanctuary 

 

 

Examples of GBV Factors in Society

• Traditional gender norms that give men economic and 

decision-making power in the household 

• Social norms that justify violence against women 

• Lack of criminal sanctions against perpetrators of GBV 

(impunity) 

• High levels of crime 

• Armed conflict 

 

 

Exercise: Agree or Disagree?

1.Men sometimes have good reasons to use 

violence against their wives. 

2.It is not appropriate for FP-MCH service 

providers to intervene in problems related to 

gender-based violence. 

QUESTION: What is gender-based violence?

 

End the session by returning to the questions 

raised at the start of the session. Give your 

concluding answers: 

1. Violence in all forms against any person is 

never justified. To stop the vicious cycle 

of violence, one has to stop using violence 

as a way of resolving problems. 

2. FP-MCH service providers – both private 

and public – are the front line of health 

services, and therefore have a big role in 

detecting and addressing the issue of 

GBV.  

3. What can FP-MCH service providers do? 

This is our next topic. 
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PART 3:  WHAT FP-MCH PROVIDERS CAN DO: RECOGNIZE, RECORD, 
REPORT, REFER GBV VICTIMS/SURVIVORS AND RAISE AWARENESS OF 
GBV TO FP-MCH CLIENTS (5Rs) 

Learning Objectives 

At the end of this session, participants will be able to: 

 Perform the 5Rs for GBV victims/survivors: recognition, recording of profile, reporting of 

statistical data, referral to proper agencies for assistance, and raising awareness on GBV with 

the goal of ending GBV and transforming unfair gender relations;  

 Provide psychological first aid to a victim/survivor through compassionate communication; and 

 State why it is important for them to be part of the GBV referral network in their area. 

Methodology 

 Participants’ sharing of experiences in handling GBV victims/survivors 

 Lecturette 

Time Allotment: 1hour 30 minutes 

Needed Materials 

 Laptop and LCD projector  

 Visual aid (PowerPoint Presentation) to be printed out as handouts 
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PART 3:

What can FP-MCH providers do?

=  5 Rs

 

If health service providers should be included in 

the advocacy for the elimination of GBV, what 

can they do?  

Ask participants whether they have been 

approached by a client who is or was a 

victim/survivor of GBV. Let two or three 

participants share their experiences. If not 

mentioned, ask: what form of abuse was 

experienced? What did the health provider/ 

participant do? What happened? 

Summarize the key points. 

Key Laws Related to GBV

1. RA 7610: Special Protection of Children Against 

Abuse, Exploitation and Discrimination Act of 1992

2. RA 7877: The Anti-Sexual Harassment Act of 1995

3. RA 8353: Anti-Rape Law of 1997

4. RA 8505: Rape Victim Assistance and Protection 

Act of 1998

5. RA 9208: Anti-Trafficking in Persons Act of 2003

6. RA 9262: Anti-violence Against Women and Their 

Children Act of 2004

7. RA 9710: Magna Carta of Women (MCW) of 2009

 

State the laws that define interventions or 

assistance to GBV survivors. Due to lack of 

time, you will not be able to discuss each of 

these laws.  

If possible, provide the participants with copies 

of these laws (e.g., in CDs). 

5Rs

1. RECOGNIZE GBV victims-survivors among clients

2. RECORD the profile of the victim-survivor for reference 

on his/her case; treat this as confidential.

3. REPORT statistical data (not personal identities) of 

assisted GBV victims-survivors to the proper authorities 

(VAWC Referral Network).

4. REFER GBV victims-survivors  (with their consent) to 

agencies or organizations providing services to GBV 

victims-survivors 

5. RAISE AWARENESS on GBV and its ill-effects on FP-

MCH as well as on the growth and wellness of male and 

female family member.

 

Say that this training promotes the 5Rs for GBV 

victims/survivors. 

Give an overview of the 5Rs for GBV 

victims/survivors. Read the slide. Say that you 

will discuss each of these Rs. 
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RECOGNIZING A GBV

VICTIM-SURVIVOR

 

This is the title slide for the first R.  

Physical Signs of GBV

• Bruises (single or multiple) or injuries that look 

like they came from choking, punching, or being 

thrown down 

• Black eye, red or purple marks in the neck, or 

sprained wrists

• Perforated eardrums 

 

First, ask the participants what are the signs or 

indicators of GBV. How would they know if an 

individual is experiencing GBV?  

Participants usually mention the physical signs 

listed on the slide. Read these signs. 

Psychological Signs of GBV 

• ATTEMPTING TO HIDE BRUISES with makeup or clothing 

• MAKING EXCUSES FOR BRUISES like tripping or being 

accident-prone or clumsy. Often the seriousness of the injury 

does not match up with the explanation

• Having FEW CLOSE FRIENDS AND BEING ISOLATED from 

relatives and co-workers and being kept from making friends

• Having LOW SELF-ESTEEM; being extremely apologetic and 

meek 

• Having a DRUG OR ALCOHOL PROBLEM

• Having SYMPTOMS OF DEPRESSION  such as sadness or 

hopelessness, or loss of interest in daily activities

• Talking about SUICIDE OR ATTEMPTING SUICIDE

 

Say that aside from physical signs, there are also 

psychological and behavioral signs. Read this 

slide and the next slide. 
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Behavioral Signs of GBV

• Accompanied by a male who answers all the 

questions

• Gives explanations that do not account for the injury

• Avoids eye contact while explaining causes of injury 

• Minimizes/trivializes injury or blames themselves for 

being clumsy 

• Gives a quick ready-made response before being 

asked 

 

 

 

 

RA 9262, Sec 35: Rights of a Victim-Survivor

a) To be treated with respect and dignity

b) To be accorded confidentiality

c) To avail of legal assistance from the Public Attorney’s Office or any 

public legal assistance office

d) To be entitled to support services from the Department of Social 

Welfare and Development and local government units

e) To be entitled to all legal remedies and support provided by the Family 

Code;

f) To be informed of their rights and the services available to them, 

including their right to apply for a protection order.

g) To avail up to 10 days of paid leave of absence in addition to other paid 

leaves (Sec 43).

 

Say that when a health service provider detects 

or suspects a client to be a victim of GBV, the 

first thing to do, according to RA 9262, is to 

inform the client of her/his rights.  

Read the slide. 

What to do When Abuse is Recognized  

•Try to elicit admission 

― “Misis,  may pasa ka, ano ang nangyari dyan?” 

― “Kumusta po sa bahay? Kumusta ang

pagsasama po ninyo ni Mister?”

 

A health service provider can try to invite a 

victim/survivor to confide in them.  

Read the slide. 
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If a victim-survivor decides to disclose abuse:

• Let them talk at their own pace

• Be accepting of what they say – there is no right 

or wrong way to feel

• Be attentive, kind, caring and respectful 

• Express concern and empathy through body 

language, tone of voice, words and actions. 

• Compassionately listen; don’t be judgmental; 

don’t interrogate or sound like a reporter. 

 

Read the slide. 

Stress that it is important for the health service 

providers to give a victim/survivor psychological 

first aid; this can help in their healing and 

recovery process.  

 First and foremost, assure them that they 

are in a safe place, and everything that they 

will share will be treated confidentially  

 If the survivor is distressed, link them to 

somebody that they trust. Ask them whom 

they would like to be with at that moment. 

If that person may be contacted by phone, 

contact her/him and ask her/him about the 

situation and the needs of the 

victim/survivor. 

 Don’t blame the victim for their situation. 

Forget your gender bias even if you think 

the victim/survivor provoked the violence. 

 Read the slide. 

 Say that you will explain the techniques for 

compassionate listening. 

Tips in Compassionate Communication

• Compassionate communication skills include the 

use of statements that are reflective and 

clarifying, supportive, empowering (Brymer et 

al, 2006) and information seeking (WHO, 1996).

 

Give an overview of the elements of 

compassionate communication. Read the slide. 
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Reflective and clarifying statements mirror what 

the speaker says.

Example 1: “It sounds to me like you are afraid 

of going back to your house. Is this correct?

Example 2: “You are saying that you are 

unsure about leaving your husband because 

your child is still young and you don’t have a 

job. Did I get that right?”

 

Explain the first element of compassionate 

communication: reflective and clarifying 

statements and give examples. Read the slide. 

Ask the participants how, in their opinion,  

giving reflective and clarifying statements will 

affect GBV victims/survivors.  

Then ask two to three participants to give 

examples of reflective and clarifying statements.  

Supportive statements convey a message of 

support to the victim or survivor.

Example 1: “That’s really hard…,” or “That’s 

tough… I can feel your pain.”

Example 2: “I am so sorry to hear about that…”

 

Move to the next element of compassionate 

communication, the giving of supportive 

statements. Read the slide. 

Then, ask the participants how, in their opinion,  

giving supportive statements will affect GBV 

victims/survivors 

Ask another two to three participants to give 

examples of supportive statements. 

Empowering statements tap into 

victim/survivors’ coping mechanisms:

Example: Your decision to come here seems 

to show your desire to end the abuse. You 

can also decide to accept or refuse any 

assistance that will be given to you.

 

Move on to the third element of compassionate 

communication, empowering statements. Read 

the slide.  

Say that the purpose of empowering statements 

is for the victim/survivor to reclaim the power 

he/she lost when he/she was abused sexually, 

physically and/or psychologically. 
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Information seeking statements are used when 

there is a need to get information to understand the 

nature of the problem and how a person can be 

helped. 

• Ask questions in a calm and slow manner;

• Refrain from insisting that the person should 

answer you; 

• Refrain from sounding like a reporter or 

interrogator; and 

• Think of how your question might affect the 

person.

 

The fourth element of compassionate 

communication is information seeking 

statements.  

This is related to the next R (Recording). Read 

the slide so that the participants can understand 

the general guidelines which they should use 

when seeking information from the 

victim/survivor. 

Demonstrate how a reporter or an 

interrogator would ask questions (not how a 

health care provider should ask these 

questions).  Emphasize that a reporter or 

interrogator questioning, whose main purpose 

is to gather information rather than show 

empathy, is not compassionate communication.  

Therefore it is not the model that participants 

should emulate in questioning a GBV victim-

survivor. 

What to do When Abuse is Recognized 

• If you are not a trained/authorized medico-legal 

examiner, don’t perform any genital 

examination/treatment on the victim, unless 

her/his condition is life-threatening, wherein you 

(if a doctor)  are in the best position to provide 

emergency assistance.

• Do not touch the victim/survivor or invade her/his 

space unless she/he allows you to.

• Never ask the victim/survivor to remove their 

clothing to explain or demonstrate abuse.

 

Read the slide. 
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RECORDING THE PROFILE OF A 

GBV VICTIM-SURVIVOR

 

Move to the second R. Read the slide. 

RECORDING GBV: Duties and Functions of Health Care 

Providers (RA 9262, IRR Sec 49)

Any healthcare providers from public or private hospitals, clinics or rural 

health units, including, but not limited to, an attending physician, nurse, 

clinician, barangay health worker, therapist or counselor who suspects that 

a female patient or her children are victim/survivors of abuse shall:

a) Record all complaints, observations, and circumstances from the 

examination; 

b) Properly document all the victim’s physical, emotional, and/or 

psychological injuries; 

c) Properly document all the victim’s observation, emotional or 

psychological state and safeguard the record and make them 

available to the victim/survivor upon request at actual cost;

d) Provide the victim/survivor immediate and adequate notice of rights 

and remedies provided under the Act, and the services available to 

them; 

e) Provide emergency care assistance to victims.

 

Read this slide (Sec 49 of the Implementing 

Rules and Regulations of RA 9262) to show 

that all health service providers, in public and 

private health facilities, are obliged by the law 

to record or document the profile of a GBV 

victim/survivor. 

Emphasize the part which says that recording 

must be properly done. 

Importance of Recording GBV Cases

Recording will help in:

• Diagnosing a problem, 

• Determining the service/intervention needed,

• Tracking the progress of the condition of the 

person at risk or victim/survivor.

 

Read this slide to explain the purpose of 

recording the profile of a GBV victim/survivor. 
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Guidelines in Recording 

• Recording should be undertaken with utmost 

care and precision because a medical record 

can be subpoenaed for evidence 

• Avoid subjective interpretation of data; just 

record what you saw (be objective) and heard 

(the survivor’s own words “patient stated.....”)

• NOTE: it is not the health service provider’s 

responsibility to determine whether an assault 

occurred: that is a LEGAL DECISION; health 

service providers can help legal authorities by 

keeping thorough medical records 

 

Section 49 of the IRR RA 9262 states that the 

profile of a victim/survivor must be properly 

documented. Present these guidelines to 

provide the rules for proper documentation. 

Read the two slides on recording guidelines.  

Guidelines in Recording

• Confidentiality of personal data, for both the 

survivor/victim and the perpetrator, should be 

kept confidential unless subpoenaed.

• Ensure that the interview is done in a private 

place (will not be overheard by other clients, 

etc.) and say that  their answers will be treated 

confidentially.

 

RA 9262 (Anti- VAW and their Children Act)

SEC. 44. Confidentiality. - All records pertaining to cases of 

violence against women and their children including those in 

the barangay shall be confidential and all public officers and 

employees and public or private clinics or hospitals shall 

respect the right to privacy of the victim. Whoever publishes 

or causes to be published, in any format, the name, address, 

telephone number, school, business address, employer, or 

other identifying information of a victim or an immediate 

family member, without the latter’s consent, shall be liable to 

the contempt power of the court. 

Any person who violates this provision shall suffer the 

penalty of one (1) year imprisonment and a fine of not more 

than Five Hundred Thousand Pesos (P500,000.00).

 

Read this slide to stress the importance of 

complying with the rules of confidentiality. 

Emphasize that recording is required, but 

sharing information about a GBV 

victim/survivor with anyone else is a betrayal of 

the confidentiality you promised, and should 

never occur.  Ask what might happen if a health 

service provider consciously or inadvertently 

told a friend or colleague about the abuse 

suffered by a patient. 
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Recording Tool 

• To identify women/men experiencing GBV 

or at risk of becoming a victim of GBV.

 

To record instances of GBV, the FP-MCH 

providers can use the Family Planning Form #1 

(Participants who have undergone the Family 

Planning Competency-based Training Level 1 

are familiar with this form.) See Annex D. 

Show them a copy of FP Form #1 on violence 

against women (VAW). Show them where the 

health service provider will be able to identify 

whether a client is a victim/survivor or is at risk 

of becoming a victim of GBV.  

FP Form #1

Risks for Violence Against Women:

 History of domestic violence or  VAW

 Unpleasant relationship with partner

 Partner does not approve of the visit to FP clinic

 Partner disagrees with using FP

 

This is the VAW section of FP Form #1. Read 

the slide. 

Questions to Ask

1. In the past, was there any instance when you 

experienced physical or sexual or psychological 

abuse or economic deprivation by your 

husband/wife/partner?

2. Are you still experiencing this or are you afraid 

that you might experience this again? Would you 

like to share the problem with me?

3. Does your partner know that you came here for 

FP consultation? Does he/she agree with your 

visit here?

4. Does he/she agree with your use of  

contraceptives or family planning method?

 

According to the Department of Health’s FP-

CBT Level 1 Training Manual, to identify 

whether a client has a history of domestic 

violence ask, “How is your relationship with 

your husband/partner?”  

To make it easier for the client to say if she/he 

is or was a victim of domestic violence, think 

about converting this question into a closed 

question. Read the first question. Tell the client 

they don’t have to speak, they can just gesture 

“yes” or “no”. 

If a client answers “yes” to the first two 

questions, then she/he is a victim/survivor of 
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GBV. If she/he answers “no” to the last two 

questions, then she/he is at risk of GBV. 

The second question, if answered affirmatively, 

is followed up by “Would you like to share the 

problem with me?” Because the health service 

provider is opening an emotional wound, 

she/he must show compassion to the client. 

REPORTING STATISTICAL DATA 

ON ASSISTED GBV VICTIM-

SURVIVOR

 

Move to the third R. Read the slide. 

Reporting GBV: Key Points to Consider

• Reporting will help in:

– Monitoring the extent of GBV in an area; 

– Developing needed area-wide (multi-sectoral) 

interventions

• Reports should specify the number of victims/survivors, 

their ages, the types of abuse, and the types of services 

provided. Under no circumstances should the report include 

the victim/survivor’s name or any personal or identifying 

information

• Only statistical data (should not contain personal 

information about the person at risk or victim/survivor, and 

the perpetrator/s) - number of female and male survivors, 

their ages, types of abuses, types of services provided.

  

Read the slide. 

Stress that the report should NOT contain the 

personal identities of the victims/survivors nor 

that of their perpetrators. 
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Reporting Tool

• PRISM2 Monthly Service Record on FP-MCH

 

For PRISM2 partners, request them to make 

use of the back page of the Monthly Service 

Record on FP-MCH when presenting 

consolidated data on assisted GBV 

victims/survivors.  By “assisted,” we mean those 

that you identify and help through the five Rs. 

Explain how to fill up the form. See Annex E for 

a copy of the form. 

REFERRAL OF GBV

VICTIMS/SURVIVORS TO PROPER 

AGENCIES FOR FURTHER 

ASSISTANCE

 

Move to the fourth R. Read the slide. 

Say that it is important to refer clients, who are 

GBV victims/survivors, given the service 

provider’s limitations in assisting the client. 

Refer To Agencies that are Legally Mandated to 

Provide Services for GBV Survivors

• Barangay Council for the issuance of barangay 

protection order

• DSWD for the provision of psychosocial services  

(counseling, temporary shelter, livelihood, financial 

support during court hearing. )

• DOH/PHO/CHO/MHO (WCPU) medico-legal services and 

issuance of medico-legal certificates;  

• NBI/PNP Women and Children’s Protection Desk for 

investigation of the case, and rescue and protection of the 

victim-survivor

• DOJ/PAO/PROSECUTOR's Office for legal/prosecution 

services.

 

Read the list of agencies and the services they 

provide that are mandated by RA 9262 (and 

other laws) to assist GBV survivors. 

 

 

If you have information on the available services 

and contact information of agencies or 

organizations that provide those services to 
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 GBV victims/survivors in the local area(s) of the 

participants, you may insert them here. 

Legal Protection of Service Providers

• RA 9262 SEC. 34. Persons Intervening Exempt from 

Liability. – In every case of violence against women and 

their children as herein defined, any person, private 

individual or police authority or barangay official who, 

acting in accordance with law, responds or intervenes 

without using violence or restraint greater than necessary 

to ensure the safety of the victim, shall not be liable for 

any criminal, civil or administrative liability resulting 

therefrom.

• RA 9262 IRR Section 44. Protection of Service 

Providers. – In all cases, the privacy and identity as well 

as the locations of service providers, including NGOs and 

POs shall not be disclosed by any person who has 

knowledge of the VAWC cases.

 

Read the slide on the protection given to 

individuals and organizations assisting GBV 

victims/survivors. 

RAISE AWARENESS OF

FP-MCH CLIENTS ON GBV TO 

HELP ELIMINATE GBV AND 

POSITIVELY TRANSFORM 

GENDER RELATIONS

 

Move to the fifth and last R. Read the slide. 

Raise Awareness Through the USAPAN

4 USAPAN Modules:

• The quality of the relationship between a 

husband and wife is important to FP-MCH

• A serious problem that can affect FP-MCH is 

gender inequality and GBV

• Actions that spouses can take to stop GBV and 

enhance their relationship.

• Available services for women and men 

experiencing GBV

  

Read the slide for the general content of the 

gender section of the four Usapan modules. 
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At the end of Part 3, distribute the post-test. Collect the forms once the participants have finished 
answering. 
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EVALUATION 

The effectiveness of the gender session training is measured in two ways:  

The first is by computing the difference of the scores of a participant’s pre-test and post-test results. A 

positive difference (post-test score minus pre-test score) means that a participant acquired new 

knowledge from the training.  

Before the closing activity of the training, present the overall results of the tests. See the table below 

for the example. Note that 18 participants got higher scores in their post-tests compared to their 

pre-tests; thus the difference is a positive number. One participant got zero, which indicates no 

additional knowledge; and one participant got a higher score on the pre-test than on the post-test 

(thus the difference is a negative number), which indicates that the session did not increase his/her 

knowledge, but rather confused her/him about the correct answers. 

Pax # Post-test Score Pre-test Score Difference 

1 20 10 10 

2 20 16 4 

3 20 16 4 

4 20 14 6 

5 20 12 8 

6 20 6 14 

7 20 14 6 

8 18 12 6 

9 18 12 6 

10 18 10 8 

11 18 16 2 

12 18 12 6 

13 16 10 6 
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14 16 14 2 

15 16 14 2 

16 14 12 2 

17 14 12 2 

18 12 6 6 

19 6 6 0 

20 8 14 -6 

 

Once you have figured out the pre- and post-test scores, make a table similar to this example, and 

record them. Participant’s names will not be recorded; instead everyone will be assigned a number 

in the table, as shown above. Return the answered pre-tests and post-tests to the participants. 

(Note: If the participants used codes rather than their real names, let them search for their own 

papers). Explain the correct answers to the participants. As you may need these tests for your 

report, request that they return them to you before they leave.  

The second way to assess the training is by observing participants during the gender sessions.  Focus on 

the way the assigned participant: (a) states the linking statement from the previous topic; (b) explains the 

exercise; (c) encourages participation during the exercise, shares his/her reflections and analysis after 

the exercise and lecture-discussion; (d) begins the lecture smoothly after sharing reflection/analysis; (e) 

explains each of the slides in the lecture portion; (f) gives the ending statement of the gender portion; 

and (g) effectively uses the job aid provided. 

 

 

 

 

 

 

 

 



 

ANNEXES 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



38 | P a g e    Gender in FP-MCH and the 5Rs of GBV Victims /Survivors 

 

ANNEX A. Pre/Post-Training Test Questionnaire for Training on Gender in FP-

MCH and in the 5Rs for Gender-Based Violence Victims/Survivors 
 

 

TRAINING ON GENDER IN FP-MCH AND IN THE 5Rs OF GENDER-BASED 

VIOLENCE VICTIMS/SURVIVORS 
Pre/Post-Training Test 

 

 

 

Code:  ______________________________ (Please use same code in the pre-test and post-test 

forms. Thanks) 

Sex:   Female      Male 

Occupation:  __________________________ 

City/Province: _________________________ 

Date:    ______________________________ 

 

 

Instructions: Please tick the best answers for each of the following statements. You may 

tick more than one answer for each statement. Scoring is right minus wrong. 

 

Statement 1: 

 

It is important to integrate gender-related concerns in Family Planning and Maternal and Child Health 

(FP-MCH) care program/service because: 

  1.  In a family, women (and not the men) are responsible for family planning and maternal and 

child health (FP-MCH) care; and FP-MCH providers should therefore help the women 

understand and effectively perform this responsibility 

  2.  Unequal relations of men and women (such as less participation of women in decision-

making in the households) can affect FP-MCH; 

  3.  One way of correcting men’s dominance in a family and achieving gender equality is to urge 

men not to be involved in FP-MCH. 

  4.  Upholding gender equality is a recognition of the equal rights, worth and dignity of women 

and men. 

  

Statement 2. 

 

As part of its guiding principle and philosophy, a clinic/hospital/school/workplace resolved to integrate 

gender in its programs and services. This means: 

 1. Developing and implementing any program or service for women. 

 2. Developing and implementing a program/service that will address or resolve the inequitable 

relations of men and women. 

 3. Developing and implementing a program/service that will make men and women become 

sensitive and responsive to the needs of each other. 

 4. Conducting regular medical mission for women in the communities as the most important 

activity. 
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Statement 3:   

 

Gender-based violence (GBV): 

 1. Is violence involving women and men, but in most instances the victim is a woman and the 

perpetrator is a man. 

 2. Is sometimes justified, such as when the victim provoked the perpetrator to commit the 

abuse). 

 3. Is rooted on the unequal power relations of men and women. 

 4. Can be completely resolved by treating the personality disorders (e.g., anger management, 

uncontrolled sexual desires) of individual perpetrators. 

 

Statement 4: 

 

When a service provider detects or is approached by a GBV victim/survivor, it is important for the 

service provider to: 

  1. Immediately make clear to the victim/survivor that the provision of service for GBV is a 

responsibility of the government, and that a private service provider should not in any way 

intervene so as not to duplicate and complicate the process. 

  2. Report to the media the incidence, including the identities of the victim/survivor and 

perpetrator, to protect the victim/survivor and avoid the recurrence of violence.  

  3. Attend to the victim/survivor and inform her/him of her/his rights. 

  4 Explain to the victim the different services available from government and non-

government/private organizations, and then refer the victim to the organization whose 

service is needed and preferred by the victim/survivor.  

 

Statement 5: 

 

It is important to record and report the GBV case. In relation to this: 

  1.  Recording is done as a part of diagnosing the problem and determining the appropriate 

action.   

  2.  Reporting of statistical data on GBV victims/survivors and perpetrators is important so as 

to know the extent of problem in the area and alert government and non-government 

organizations on the need for comprehensive multi-stakeholder response. 

  3.  A service provider is allowed to reveal the identities of the victim and perpetrator to the 

media and other interested individuals and groups. 

  4.  A service provider can include in the records her/his own judgments about the condition. 
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ANNEX B. Pre/Post-Test for Training on Gender in FP-MCH and in the 5Rs for 

Gender-Based Violence Victims/survivors 
 

 

ANSWER KEY 

 

 

 

Name:  ______________________________ (Please write your name; rest assured, we’ll keep the 

results confidential) 

Sex:   Female      Male 

Occupation:  __________________________ 

City/Province: _________________________ 

Date:    ______________________________ 

 

 

Instructions: Please tick the best answers for each of the following statements. You may 

tick more than one answer for each statement. Scoring is right minus wrong. 

 

Statement 1: 

 

It is important to integrate gender-related concerns in Family Planning and Maternal and Child Health 

(FP-MCH) care program/service because: 

  1.  In a family, women (and not the men) are responsible for family planning and maternal and 

child health (FP-MCH) care; and FP-MCH providers should therefore help the women 

understand and effectively perform this responsibility 

  2.  Unequal relations of men and women (such as less participation of women in decision-

making in the households) can affect FP-MCH; 

  3.  One way of correcting men’s dominance in a family and achieving gender equality is to urge 

men not to be involved in FP-MCH. 

  4.  Upholding gender equality is a recognition of the equal rights, worth and dignity of women 

and men. 

  

Statement 2. 

 

As part of its guiding principle and philosophy, a clinic/hospital/school/workplace resolved to integrate 

gender in its programs and services. This means: 

 1. Developing and implementing any program or service for women. 

 2. Developing and implementing a program/service that will address or resolve the inequitable 

relations of men and women. 

 3. Developing and implementing a program/service that will make men and women become 

sensitive and responsive to the needs of each other. 

 4. Conducting regular medical mission for women in the communities as the most important 

activity. 
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Statement 3:   

 

Gender-based violence (GBV): 

 1. Is violence involving women and men, but in most instances the victim is a woman and the 

perpetrator is a man. 

 2. Is sometimes justified, such as when the victim provoked the perpetrator to commit the 

abuse). 

 3. Is rooted on the unequal power relations of men and women. 

 4. Can be completely resolved by treating the personality disorders (e.g., anger management, 

uncontrolled sexual desires) of individual perpetrators. 

 

Statement 4: 

 

When a service provider detects or is approached by a GBV victim/survivor, it is important for the 

service provider to: 

  1. Immediately make clear to the victim/survivor that the provision of service for GBV is a 

responsibility of the government, and that a private service provider should not in any way 

intervene so as not to duplicate and complicate the process. 

  2. Report to the media the incidence, including the identities of the victim/survivor and 

perpetrator, to protect the victim/survivor and avoid the recurrence of violence.  

  3. Attend to the victim/survivor and inform her/him of her/his rights. 

  4 Explain to the victim the different services available from government and non-

government/private organizations, and then refer the victim to the organization whose 

service is needed and preferred by the victim/survivor.  

 

Statement 5: 

 

It is important to record and report the GBV case. In relation to this: 

  1.  Recording is done as a part of diagnosing the problem and determining the appropriate 

action.   

  2.  Reporting of statistical data on GBV victims/survivors and perpetrators is important so as 

to know the extent of problem in the area and alert government and non-government 

organizations on the need for comprehensive multi-stakeholder response. 

  3.  A service provider is allowed to reveal the identities of the victim and perpetrator to the 

media and other interested individuals and groups. 

  4.  A service provider can include in the records her/his own judgments about the condition. 
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ANNEX C. A Difference in the Hypothalamic Structure Between Heterosexual 

and Homosexual Men 
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ANNEX D. Family Planning (FP) Form #1  
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ANNEX E. PRISM2 Monthly Services Record (MSR) Form 
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